¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terms, oo that it may be properly classified. Exact statement of OCCUPATION is very important.

—Every item of information should be carefull

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

,- u
g

2. FULL NAME......M A

(2) Residence. No..ééb7 .

{Usual place of abode)
Length of residence in cily or town where death ougured ,a . T mos.

da, How long in U.S., if of foreign birth? b mos. da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | ¢S, SiNGLE, MaARRIED, WIDOWED OR

DivORCED {rorir the word)

\Au—ﬂg—w

Sa. IF MaRRIED, WiDOWED, on-Bivoness

ARWIFE oF O" 9_ .

15. DATE OF DEATH (MONTH. DAY AND YEAR) M 2.2 1 2.0
17 o :
| HEREBY CERTIFY, Thatl decessed from 0 20

6. DATE OF BIRTH (uowrn. ondamo vean) 740 o @2 9 g /54 ﬁ{

7. AGE YEARS MoNTHS Days 1 LESS than 1
—_ dar, e brs.
7 ‘5‘ / Fg) o .........H0.

8. OCCUPATION OF DECEASED
(2) Trade, profeasion, o
particular kind of werk ......
(b) General vature of indusiry,
business, or establishment in
which employed (or employer)

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY oR TOWN
(STATE OR COUNTRY)

\5\ a’ /

10. NAME OF FATHER |} n h,,g }Mo\—gfo—y

11. BIRTHPLACE OF FATHER {crrr or ToOWN)....
{STATE OR COUNTRY)

PARENTS

IF NOT AT PLACE OF DEATHY.

DD AN OPERATION PRECEDE DEATH?. DATE oF
Iz ho

| —~  Was THERE AN AUTOPYYY

WHAT TEST Conrj DL OS15T. Jl
(Signed) %— ;{' /0/1/__@%".,11.5

13. BIRTHPLACE OF MOTHER (crrr, of TownY/ L4857, Calm Lot

(STATE OR COUNTRY)

47) Jo. 52 ivey 6537 1L ot

“*Siate the Dmmuns Cavmivg Dmarm, or in desths from Viovews Cavers, stats
1) Mziws axo Narvms or Dwoumy, sad (2) whetber AccroEmras, Burcmar, or
H, L {Bes roverse side for additional space.)

-

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

v s




Revised United States Standard
" Certificate of Death

(Approved by U. 8. Census and American Pubilc Health
Asgociation.}

T

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to exch and’'every persom, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also {b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Crocery; (8) Foremun, (b) Automobile fac-

tory. The material worked on may form part of the '

second statement. Never return *Laborer,” ““Fore-
msan,” "“Manager,” “Dealer,” eto., without more
precise Epecification, ag Day laborer, Farm laborér,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housswork or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestic
service lor wages, as Servent, Cook, Houssmaid, eto.
If the occupation has been changed or given up on
socount of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hnve no occupation
whatever, write None.

Statemengfof Cause of Death —-Nnme. first,
the DISEASBE CAUBING DEATH {the primary affection
with respect to time and esusation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis''); Diphtheria.

{avold use of *Croup”); Typhoid fever (nover raport

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pnsumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Caercinoma, Sarcoma, eta.,of . . . . . . . (namo 6ri‘
gin; “Cancor” is loss definite; avoid use ot *Tumor”
for malignant neoplasma); Measloa, Whooping cough;
Chronic valvular heart diseass; Chronic Enteratilial
nephrilis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnoumonia (secondary), 10 ds,
Never report meore symptoms or terminal conditions,
such as *‘Asthenia,” *“‘Apemia’” (merely symptom-
atie), "‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
gions,” “Debility” (“Congenital,’” *Senile,” ete.),
“Dropsy,” “Exhanstion,” “Heart failure,” *“Hem-
orrhags,” "Inamt:on " “Marasmus,” ‘‘Old age,”
“Shock,” “[Jpetia,” *Woeakpess," eta., when a
definite disease san be ascertained as the cause.
Always qualify all disoases resulting from child-

. birth or misearringe, 8a “PUERPERAL septicemia,”

“PUERFPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken: ,For
VIOLENT DEATHS state MEANS oF 1M3URY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr as
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic'acid—probally suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s6psis, telanus), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclatura “of t.he «American
Medioal Association.) - R

Notre.—Indlvidual offices my ndd to abovo 118t of undesir-
abte terms snd refuse to accept certificates contalning them.
Thus the form In use In New York City statas:- “Qortificotes
will be returned for additional Information which givo any of,
the following diseases, without explanation, as tho sole cnuse
of death: Abortion. celtulitls, childbirth. convulsions, hemor- .
rhuge, gangrene, gastritis. erysipelns, moningitis, miscarriage,

_necrosis, peritonitis, phlobitls, pyemfa, septicomlia, tetanus,'

But genera} adoption of the minimum list suggested will work
vast {mprovement, and {ts scopa c¢an be extended at a later
date. . . 5 .
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